STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
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If this is your first time filing an application with the PSC, you will nd
have a Docket Number. The Commission will assign one to you. If youZ
have filed with the Commission before, a Docket Number was assi

and should be entered above.

)
Submitted bye - Valarie A. Sims Telephone: 3649336728 S
Address: 208 Sycamore Street Fax: §
Anderson SC 29625 Other: gb-
Email: _larief6(smail.com :
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papery ,
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and musto
be filled out completely. Y
NATURE OF ACTION (Check all that apply) 1
[C] Application - Class A/A Restricted [[] Request for Name Change on Certificate E(,'B)
[] Application - Class C Taxi [_] Request to Amend Scope of Authority 2
[X] Application - Class C Charter DRequwmAmcndTariﬂ‘(mteincmse,etc.)g
[] Application - Class C Charter Bus [] Request to Amend Passenger Limit §
[[] Application - Class C Non-Emergency [[] Request —'
[[] Application - Class C Stretcher Van (] Exhibit - §
[] Application - Class E Household Goods [] Late-Filed Exhibit \-ﬁg 2
[_] Application - Class E Hazardous Waste [ Letter %
[] Application [[] Proposed Order
[] Request for Extension to Comply with Order [] Publisher's Affidayi
Bl =L N
[] Response 4

[] Request for Cancellation of Certificate
DReqwstforSuspension
[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: Nov. 16,2020

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, Wgrdance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. OA REG'JLATO»T
it ﬂ 8 F'!Y

d €€:€ 8 49qwiada( 020¢ - ONISSTO0Hd d04 d31d4300V

1. V's Land Yacht, LLGC, n
Name under which business is to be conducted (corporation, partnership, or sole propiie 3]
0p)
@)
208 Sycamore Street R
Street Address of Applicant @)
Anderson SC 29625 N
Mailing Address of Applicant (if different from street address) Y
864-933-6728 NA &
Phone Fax 5
valarie46@gmail.com 'IU
Email Address &
2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina '3’
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South :

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers.
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. Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand
Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

Financial Statement

Liabilities:

Mortgage/Loan on Real Estate ’NA

Loans Owed on Motor Vehicles lNA

Business/Other Loans Owed  |NA

Other Liabilitics or Debts ~ |NA

Total Liabilities /s

.

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

82-020C - ODSdOS - Nd €€-¢€ 8 19quiedp 0402 -1ANISEIT0OHd 404 d31d30DV

2. “Mortgage/lLoan on Real Estate” means the outstanding balance on any Mortgage, Equity Line orothceroansecure&f'|
by the Real Estate listed in Itern 1. '

s

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles &

owned by the Company/Business Applying for a Certificate. a

4. “Loans Owed on Motor Vehicles” means the outstanding balance on anyloansorliensonthevehiclesliswdinltem%

w

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other I.oans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.
8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT inctude regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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[ 02:07:19p.m 12-02-2020 | 3 | Office Depot #379 |

12/2/2020 8:02 PM FROM: Office Depot #3379 TO: +180388651899 P. 3

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

$500.00 per person

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee ("] Florence []Lee [ ]saluda

[} Aiken [ ] Chester [ ] Georgetown [ ] Lexington [ ] Spartanburg
[ ] Allendale [} Chesterfield [] Greenville [} Marion ] Sumter

[ ] Anderson ["] Clarendon [] Greenwood [ ] Marlboro [ ] Union
[_1Bamberg ] Colleton [] Hampton [C] McCormick [ williamsburg
[ ] Bamwell [ ] Darlington [ ]Horry [] Newberry ] York

[ ]Beaufort [ ]Ditlon [] Jasper [ ] Oconee

[] Berkeley [] Dorchester [[]Kershaw [ ] Orangeburg Statewide

[ ] Calhoun [ ] Edgefield [] Lancaster [ ] pickens

[] Charleston [ ] Fairfield [] Laurens [ ] Richland

€l Jo ¥ 8bed - 1-682-020¢ - DSOS - Nd €€:€ 8 JaqwadeQ 0202 - ONISSIO0Hd HO4 d31d3I0IV



#y

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a ceftificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to camry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[[] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

ECONOL 2003 1FDXEA45F43HB58072 3500

€l Jo G abed - 1-682-020¢ - O;ScIOS - INd €€°€ 8 J8aquiadad 020¢ - ONISS3O0dd JO4 d31d30JV
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01:01-23p.m.12-04-2020 | 3 | Office Depot #379 ]

127472020 6:58 PM FROM: Office Depot #3798 TO: +18038985199 P. 3

INSURANCE QUOTE

04 d3Ld300V

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curfent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to O

purchase insurance umtil your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUCHE

The following insurance quote is for:

V'S Lael Yaokd,_LLC

(Name of Applicant
LR 50{‘4;/;40@ Bl fhderson S5C.. 24075
Address of Applicant
Amount of Preminm: imits ed: 1
Lisbility Tnsorance s — @, &85 Limits 1:000:000
The above quoted premium. is for a term of 12 months.

Minimum Limits - Intrastate Only:

OS - INd €€l€ 8 Joquieddq 0z0zi- E)NISSEIO@:I

1.7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehiclg,
including the driver's seatbelt O

8-15 Passengers* $ 25,000/100,000/25,000 o
N

?

i TN )

Name of Insurance °mp39 it

_|

| Cali fywia Shy W ; (1

Home'Office Address ot Company

€| Jo g9 abed

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Anmn. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For mere information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.




[ ot0123p.m 12-04-2020 | 2 | Office Depot #379 |

12/4/2020 6:58 PM FROM: Office Depot H379 TO: +18038865189 P, 2

NEW
e — CYPRESS INSURANCE COMPANY [ e Declarations
1 California Street, Suito 600 Include a second past
San Francisco, CA 84111 designated “Part 2",
CROSS REFERENCE NUMBER 1-800-356-5750 19 a
03 APM 024658 - 01 BUSINESS AUTO COVERAGE DECLARATIONS
Producer
ITEM ONE NAMED INSURED & ADDRESS NB8S Insurance Agency, Inc.
V'S LAND YACHT LLC 280 N High St
208 SYCAMORE ST Columbus, OH 43215
ANDERSON' 8C 29625 FORM OF NAMED INSURED'S BUSINESS: LLC
NAMED INSURED'S BUSINESS: CHARTER OPERATIONS
POLICY PERIOD: Pollcy covers FROM 111812020 12:46 PM TO 41719/2021 12:01 AM. Standard Time at the Named
Insured's Address stated above.

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages vall apply only to those "aulos” shawn as
covered “Buies™. "Autos” are shown as covered “autos” (ar a particular coverage by the entry of one or more of the symbols from the COVERED AUTO Saction of the
Business Auto Coverage Form next to the name of the coveraga.

€l Jo , ebed - 1-682-020¢ - DSOS - Nd €€:€ 8 J8qwadeQ 0202 - ONISSIO0Hd HO4 d31d3I0IV

COVERED AUTOS
{Entry of ona or mons of he
symbols from the COVERED LIMIT OF INSURANCE
AUTOS Seclion of e
COVERAGES Bty THE MOST WE WILL PAY FOR ANY ONE PREMIUM
Form shows which autos ACCIDENT OR LOSS
are covered autos)
UABILITY 7 N 1,000,000 CSL s 4,421
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P.LP. ENDORSEMENT MINUS
(P.1.P.) for aquhvalens No-fauit Deductible
ADDED P.LP, (or added No-Tault cov.) SEPARATELY STATED IN EACH ADDED P.LP, ENDORSEMENT
PRCPERTY PROTECTION INSURANCE SEPARATELY SYATED IN THE P.P.l. ENDORSEMENT MINUS
(P.P.1.) (Michiqun onb) Deductibla FOR EACHAGCIDENT s
AUTO MEDICAL PAYMENTS 7 s 5,000 s 196
UNINSURED MOTORISTS 7 s 1,000,000 CSL (BI & PD) 5 272
UNDERINSURED MOTORISTS
(e ot locluded i Uniicred - 7 s 1,000,000 CSL (BI & PD) s 399
PHYSICAL DAMAGE INSURANCE
COMPREHENSIVE COVERAGE 7 $ See M 3812b {08/2001) $ INCL
SPECIFIED CAUSES OF LOSS S ) s
COLLISION COVERAGE 7 $ See M 39120 (08/2001) $ 797
TOWING AND LABOR $ Deductible FOR EACH COVERED AUTO s
FORMS AND ENDORSEMENTS CONTAINED [N THIS POLICY AT ITS INCEPTION PREMIUM FOR ENDORSEMENTS is
See 72 (12/1994
Ma572( ) ESTIMATED TOTAL PREMIUM Is 5,085
ENTER SYMBOL 10 DESCRIPTION HERE;
POLICY SUBJECT TO A FULLY EARNED POLICYWRITING MINIMUM PREMIUM OF § 0 F CANCELLED BY THE INSURED,
ITEM THREE - SCHEDULE OF COVERED AUTOS AS ATTACHED
Countersigned At By
in Withess whereof, we have caused this policy to be executed and attested. AUTHORIZED SIGNATURE
Secretary President

M-5605 (02/12011) 117202020



Exhibit Fit, Willing, and Able A

V's Land Yacht, LLC
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and govemning for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

- 1-G82-020¢ - OSdOS - Nd €€:€ 8 19qwad8(Q 020¢ - ONISSTO0dd Jd04 d31d4300V

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

€| Jo g abed
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver’s license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

- Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

7of 8
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.. PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

B,ﬂéugh the Commission's eService System. The Applicant anthorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0O The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

M@: A,

~Applicant's Signature

. Qz/.war’
Title of Applicant (e.g. President, Owner, etc.)

€l 40 0| 8bed - 1-682-0202 - DSOS - Nd £€:€ 8 JaqwadsQ 0202 - ONISSIO0Hd HO4 d31d3I0IV

STATE OF SOUTH CAROLINA

o et

COUNTY OF

WORN TO ORE
This ({1 day of M 20 20 e e
Notary Public 7 z U Tz

Print Appficatiors
8of 8
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[ 02:0719p.m.12-02-2020 | 1 | Office Depot #£379 ]

127272020 8:02 PM FROM: Office Depot H379 TO: +18038865189 P. 1

Cililce DERPO
@ fiicelViiab:y

Complimentary Fax Cover Sheet

# of Pages: 4

Attention to: Public Service Commission of South Carclina pate: 12-02-2020 03:02:12 P
Subject: V's Land Yacht, LLC From: ODS00379

Fax: +18038965199 Company: Office Depot #379

Comments: Attention: Janice

By sending this fax at Office Depot, Inc., the sender agrees not to use this fax to: (I} transmit material whose transmission is
untawful, harassing, libelous, abusive, threatening, harmful, vulgar, obscene, porographic or otherwise objectionable; (Il) create a
false identity, or otherwise attempt to mislead others as to the identity of the sender or the origin of this fax; (lll) post or fransmit any
material that may infringe the copyright, trade secret, or other rights of any third party; (IV) violate any federal, state or local law in
the location, or (V) conduct activities related to gambling, sweepstakes, raffles, lotteries, contests, Ponzi schemes or the like.

Please note that Office Depot, Inc., does not review the contents of any fax sent using its services. The sender of this fax hereby
agrees to indemnify Office Depot Inc., to the fullest extent of the law and for any and all claims, suits, or damages arising out or in
connection with the request to send, or sending this fax.

Office Depot #379

3423-A CLEMSON BLVD.
ANDERSONSC

29621

Fax: 8643751328
ODS00379cpc@officedepot.com

€l Jo || 8bed - 1-682-0202 - DSOS - Nd £€:€ 8 JaqwiadaQ 0202 - ONISSIO0Hd HO4 d31d3I0IV




[ o101.23p.m 12-04-2020 [ 1 | Office Depot #379 |

12/4/2020 6:58 PM FROM: Office Depot #3789 " TO: +18038965199 P. 1

©OEMce DIEPOT.
O MaceIViabe

Complimentary Fax Cover Sheet

# of Pages: 3

Attention to: Public Service Commission of South Carolina pate: 12-04-2020 01:57:52 P
Subject: V's Land Yacht, LLC From: ODS00379

Fax: +18038965199 Company: Office Depot #379
Comments:

By sending this fax at Office Depot, Inc., the sender agrees not to use this fax to: (I) transmit material whose transmission is
unlawful, harassing, libelous, abusive, threatening, harmful, vulgar, obscene, pornographic or otherwise objectionable; (I1) create a
false identity, or otherwise attempt to mislead others as to the identity of the sender or the origin of this fax; (lil) post or transmit any
material that may infringe the copyright, trade secret, or other rights of any third party; (IV) violate any federal, state or local law in
the location, or (V) conduct activities related to gambling, sweepstakes, raffles, lotteries, contests, Ponzi schemes or the like.

Please note that Office Depot, Inc., does not review the contents of any fax sent using its services. The sender of this fax hereby
agrees to indemnify Office Depot Inc., to the fullest extent of the law and for any and all claims, suits, or damages arising out or in
connection with the request to send, or sending this fax.

Office Depot #379

3423-A CLEMSON BLVD.
ANDERSONSC

29621

Fax: 8643751328
ODS00379cpc@officedepot.com

€l Jo z| abed - 1-682-0202 - DSOS - Nd £€:€ 8 JaqwadsQ 020z - ONISSIO0Hd HO4 d31d3I0IV




[ 02:07:19p.m.12-02-2020 [ 2 | Office Depot #379 .

127272020 8:02 PM FROM: Office Depot H379

South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

TO: +18038865188 Pp. 2

V's Land Yacht L.L.C.

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent
Agent: Valarie A. Sims

Address: 208 Sycamore St.
Anderson. South Carolina 29625

Official Documents On File

Important Dates
Effective Date: 08/01/2018
Expiration Date: N/A
Term End Date:N/A

Dissolved Date:N/A

Filing Type

Filing Date

Articles of Organization

08/01/2018

L|Jo €1 [9BEd - |-G82-020C - DSOS - Nd €€:€ 8 JaquiasQ 0zZ0T - ONISS% 00dd d04 d31d300V

For filing questions please contact us at 803-734-2158

Copyright © 2020 State of South Cardftha



